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FORM D N STATES OMB APPROVAL
UNITED STA
| OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Sindbe Mo a1 2000

Washington, D.C. 20549 Estimated average burden

— FORM D hours per response . .. 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Seriel
050707 SECTION 4(6)’ AND/OR DA!FE RECEIVlED
'~ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Quadraspec, Inc.

Filing Under (Check box(es) that apply): [ Rule 504 (O Rule 505 & Rule 506 [ Section4(6) O ULOE
Type of Filing: E New Filing E] Amendment

e . -

R ““A. BASIC IDENTIFICATION DATA ‘,/
1. Enter the mformatlon requested about the issuer { {‘ Ry 07 !/ ﬁUS
Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.) 2
Quadraspec, Inc. O\ a5 ,9
Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number {Including Are C\OQV)/
3000 Kent Avenue; West Lafayette, Indiana 47906 (574) 935-4915
Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (]nc]uding Area Code)
(if different from Executive Offices) Same as above. Same as above.

Brief Description of Business thf CE 98
ED

Medical device company focused on the immuno and genetic diagnostics markets

Type of Business Organization W@E— .
& corporation (0 limited partnership, already formed [0 other (please specify): Ey @MSO f
{0 business trust (0 limited partnership, to be formed N NC'I AN

Montn ca

Actual or Estimated Date of Incorporation or Organization: X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, ifreceived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be comnleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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Lo T e e U AL BASIC IDENTIFICATION DATA

2. Enter the mformatron requested for the following:
® Fach promoter of the issuer, if the issuer has been organized within the past five years;

® Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

® FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner X Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Barden, Chad W.

Business or Residence Address (Number and Street, City, State, Zip Code)
10815 Nutmeg Meadows Dnve Plymouth IN 46563

"ﬂjer B Bxecut ive Officer . ‘B "DiI@‘\C.t?'rf' . O General and/or

. Managing Partner

Sponseller, Gene‘ i

Busmess or Resrdence A

e g,

4503 Wmtersprmg Creece i

Check Box(es) that Apply: [ Promoter E] Beneficial Owner 3 Executive Officer & Director O3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Regnier, Fred E.

Business or Residence Address (Number and Street, City, State, Zip Code)

1219 Tuckahoe Lane, West Lafa_Ltte, IN 47906

~ 'O General and/or
* Managing Partner

'f9339 PnontyW 13 0 lndian pohs, IN 46240 e

Check Box(es) that Apply: L__] Promoter 3 Beneficial Owner (0 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Schreiber, Joerg

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Kent Avenue West Lafayette, Indlana 47906

r.o E‘_}’Executiy’é) Qfﬁee @}Di‘rect’or{," O General and/or

Managing Partner

Leeth, Joseph '

Business or Resxdence Address (Number and Street Clty‘ State le Code)
11837 Technology Dnve, Flshers, IN'46038 - L

Check Box(es) that Apply: [ Promoter O Beneficial Owner (3 Executive Officer & Director  (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Green, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
11611 North Meridian Street, Suite 310 Carmel, Indiana 46032-6153

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
2019




B INFORMATIONABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............................. 0
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ..., $.35.000
Yes No
. Does the offering permit joint ownership 0f a SINGIe UNIt? .....oooeiiiiiiiiiiiec e O =X
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .......cvvvveeuieiieiieir et O All States

[aL]  JAK) Az [AR]  ffcal  Jcoll  fieT)  [DE} ey [FLY  feal  [HN[  Jipjl

[y Ny Al [ksy Iyl Ay IME] o [MA] fMi] VNI fMST MO

Ml INE] INvil o INap NS Il NYD Nc)l JND ffon] ok JOR]  [PA]

[RIJ Jiscll fisbl feNg frxal utl fvrl fival fwal [wvl iwil wyl (PR

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAtES) ......co.iiiviiiiiiiiiii ettt es e st et e e e sbe e e rseeeses e 3 All States

[AL] Ak [az]  [AR] Jical Jicoy  Jierl  JDE] Il [FLI  f6al  [HH  [1D]]
Ly Ny A IkSY IRyl Ay IME]  Ivol [MAT MI[ VN IMsTT IMO]

v el vl el Nl Il Nyl INC) DI foB]l okl JoR]__[(PA]]

[ROL_fisc)l Isol Ny foxd futl vl Iival [wal Il wnl [wyl [PR]]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAtES) ..........ooiiiiiii e ettt n e e ees O All States

faL)]  fak]  faz) [arl  Jicall  fcof et JDEY  IDCl  FLI  [GAl [HN  [ID]]

oyl [N Al Jksy vy fraf  JME]  Ivol ival [mif [MNT Ims] ol

Ml INET fNvil NHE INIIE Invg INYD INell NDY JfoH]  flok]  [jorR]  [[PA]

[RIT [rscil fispil Ny foxyl fori vrl fvay fwal  Iwvl wil [wyll  f[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3o0t9




UL LY €Y OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt et e a ekttt st ettt eane e ens s $0 0
EQUILY 1ottt etttk ettt b e bttt et $ 5,000,000 $2,126,565
O Common & Preferred
Convertible Securities (Including Warrants) ............cccocooveuruieeereeeerieeeereees e $0 $0
Partnership INEETESES ......ooveieiiiieiti et ettt et ev e e $0 $0
Other (Specify Y e $0 0
TOMAL .ottt ettt $5000000 = S$2126865
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS ..vviiiiti ettt ettt et b e e eb et aranes e nnee 34 $2,126 565
Non-accredited INVESTOTS...........oovvieieieieeieiecricc et e et ee s aeene s 0 §0
Total (for filings under Rule 504 0nly)......cccooviiiiiiiieeieeeee e h
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ot s e bs s ss st e bbb ot $
REGUIALON A ....oovvoroeeetrcec ettt st s et 3
RUIE S04 oottt ettt ettt $
a.  Fumish a statement of all expenses in connection with the 1ssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENTS FEES ..oouii ittt ettt nare s 0O %0
Printing and Engraving CostS .....coi ittt sttt ettt eas et enea e & $4.000
LEEBL FEES .ot ettt K< $50.000
ACCOUNTING FEES ..ottt ettt ettt et st a s st e enseenaae e O s$o
ENGINEEring FEES ....coiiiiiiee et O so
Sales Commissions (specify finders’ fees separately)......ccooovveevivriiiiiiiivie e O %0
Other Expenses (identify)____ e, O %0
FOtAL i e et ettt e e b e et e eearn e e e ee s —tataateeaaaeaentrtateerntaeaeeaiaaataeas K $54.000



1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIE? (.. et b ke a e b e ke s e s sa s a bt ekt a e b sa b e b et ae st sssbebmas s b O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. (N/A)

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. (N/A)

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. (N/A)

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

A , ﬂ /
Issuer (Print or Type) Signa / Date
Quadraspec, Inc. / October 26,2005

Name (Print or Type) 7firt—l'((Prim: olr/Type)
Chad W. Barden President and CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

3

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A-2
Convertible
Participating
Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

"GA

HI

ID

IL

$5,000,000

$50,000

$0

$5,000,000

30

$2,059,298

$0

1A

KS

KY

LA

ME

MD

MA

$5,000,000

$17,267

$0

MI

MN

MS
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1 2 3 4 5
Dasqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
(Part B-ltem1) (Part C-Ttem1) (Part C-Item 2) (Part E-ltem 1)
Series A-2
Convertible Number of Number of
Participating Accredited Non-Accredited
State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
wY
PR
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